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Under the Papen^/ork Reduction Act of 1995, no persi 
a valid 0MB control number 




PTO/SB/81 (11-96) I ^ 
Approved for use through 6/30/99. 0MB 0651-0035 

^. . Remark Office; U.S. DEPARTMENT OF COMMERCE I 

'equired to respond to a collection of information unless it displays 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application NunDber 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/037,128 



03/09/98 



Douglas D, Schooa 



1502 



2067PA05C 



I hereby appoint: 

|~l Practitioners at Customer Number 
OR 

pyl Practitioner(s) narned below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Jcim W. Ulivo, Jr. 




Jdm F. Vferd 


33,811 


D&vid M. Hill 


46,170 







as my/our attorney{s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 



Firm or 



Address 



Vferd and Olivo 



708 Ihird Avenue 



Address 



City 



New York 



NY 



10017 



Country 



U.S.A. 



Telephone 



(212) 697-6262 



Fax 



(212) 972-5866 



I am the: 

I [ Applicant. 

m Assignee of record of the entire interest 
Certificate under 37 CFR 3J3(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



mm 




Burden Hour Statement: Tpis form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 




Please type a plus sign (+) inside this box 

^ PTO/SB/82 (11-96) 

Approved for use through 6/30/99. 0MB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid 0MB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Exanniner Name 



Attorney Docket Number 



09/037,128 



03/09/96 



1^- 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



m A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I 1 Please change the correspondence address for the above-identified application to: 
Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Ifed and Olivo 



Address 



TDR lhir(] AvpmtP 



Address 



City 



New York 



Country 



State 



ZIP 



1 0017 



Telephone 



(21?.) ff)i-^m 



Fax 



(212Y 972-5866 



I am the: 



I I Applicant. 

rxi 

' — ' Assignee of record of the entire interest 

Certificate under 37 CFR 3.73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



Name 




1 Ch^rvl G±\ 


nSer 




Signature 






Date 


nMl^ 





Burden Hour Statement: This lorfn is estima/ed to take 0,2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of tlme^ you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office. 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



Under the Paperwork Reductii 




PTO/SB/96(6-98) 

Approved for use through 09/30/2000. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of infomiation unless it displays a valid OMB control number. 



EMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Douglas Dean Schoon et al, 



Application No./Patent No.: 09/037 > 128 
Entitled: Art±Eicial Nail Cocnx)sitions and Related Methods 



Filed/Issue Date:_JferdL9j^i998_ 



Revlon Consumer Products Corporation 



{Name of Assignee) 



corporation 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



states that it is: 

1 . E the assignee of the entire right, title, and interest; or 

2. EH an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. ^ ] An assignment fronn the inventor(s) of the patent application/patent identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel 9324 . Frame 0145 . or for which a copy thereof is attached. 



OR 
B.[ 



A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown below: 



1. From:. 



To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2- From:_ 



To:. 



The document was recorded in the Patent and Trademark Office at 

Reel ^ , Frame , or for which a copy thereof is attached. 



3. From:, 



To:. 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

fNOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 



Date Signature 

Cheryl Givner 



Typed or printed name 
Titie 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time vvill vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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STATEMENT UNDER 37 CFR 3,73(b) 

nppn...t/r..tontnv^.r ^ugl^s Pesn Schoog et al. _ 

Application No./Patent No.: 09/037,128 . Filed/Issue Date;. Jferch_9,J.m_ 

^pjjjlgj^' Actif ixuBl Nail Compositions and Belated Methods ■ 

RoiK laboratories ^ corporation 



(Type of ASStgr>ee. e.g.. corporalion. p9rtn«/$hip. univershy. gow^minftnl ageficy. elc.) 



states thai it is; 

1. 2-1 ^'■'^ assignee of the entire right, title, and interest; or 

2. mi an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A ) An assignment from the invent6r(s) of the patent application/palenl identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel 9324 . Frame 01^5 . or for which a copy thereof is attached. 

OR 

B. I j A Chain of mie from the invenlor(s), of the patent applicatbo/patenl identified above, to the current assignee as sho%vn below: 



1. From- 



To:. 



The document was recorded in the Patent and Trademark Office at 

Reel Frame , or for which a copy thereof is attached. 



2, ^rom: 



To; 



The document was recorded in the Patent and Trademark Office at 
^qq' ^ Frame , or for which a copy thereof is aUached. 



3. From: „ To:__^_^, 

The document was recorded in the Patent and TrademarK Office at 

Rggj ^ Frame or for which a copy thereof is attached. 

[ J Additional documents in the chain of title are listed on a supplemental sheet. 

( ] Copies of assignments or other documents in the chain of title are attached. 

rN0T6 : A separate copy (/.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 



The undersigned (whose title is supplied below) is empowered lo sign this statement on behalf of the assignee 



^ Date / 





Signature 



Cheryl Givn^_ 



Typed or printed name 



Title J 



Bur<3en Hour SlaierT..nt: Thi. fom. is estimated to laKa 0.2 hours TO a>mp(^ l}'^tJ^'^J^^^ ^"1^1^ ^^^tti^'s^\^^''^^ 
on the amount of tirrw you are required to complete this font* should be sen* to the Chr«f informotion Officer, Paieni f g^V^^^TJ^lh^r^ :?m3i 
2023r DO NOT se^^ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: ASsistam Comm.ssioo^r for Patents. Washington. DC 20231. 



